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APPLICATION,;
; FOR () %

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiy

Secretary of State L e
REINSTATEM NT _ DIVISION OF CORPORATIONS %“ P AR

DOCUMENT # V36304 o8 JUN25 A1 5:07

1. Corporation Namé
¥,

GEMINI PIZZA AND PASTA, INC. CELRETARY OF t{

TaLL r'!‘nzua-ui!%.l AR IS .

Princlpal Place of Business T Mailing Address

i s L L
REINSTATEMENT 47

If above addresses are iconechin any way. hnc hrongh incorrest intermation and entor cornrection below

2. New Fancipal Oftioe Adiress., (1 Appicabic 5. New Maiting Office Address, [ Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida 05[13/1992
Suite, Apt. #,elc. 1 Suile, ApL ¥, ete.
5. FEI Number Applied For
[ City & 8tats Cily & State 650335415 Not Applicable
: S 6. 875 Add ¥
Zip TC"“""V o Country CERTIFICATE OF STATUS DESIRED (7] Rt '
7. Names and Sireet EEEESGSBE Eazzlrdf;i-cm al:d;;;: ?rz_)ctor {F Iorida;_nonprofit corporations must lis! at leasl 3 directors)
" Name of Ofticers Stroet Address of Each
Titla(s} and/or Directors Officar and/or Diractor City 7 State / Zip
1 2 - . 3 (Do NOT Wse Past Office Box Numbers) 4
P SCUDERI, THOMAS J 7245 S.E. SEAGATE LANE STUART FL 34997
v SCUDERi, JAMES 123 RENAISSANCE CIRCLE JUPITER FL 33458
T SCUDERI, ANGELO o ' 123 RENAISSANCE CIRCLE JUPITER FL 33456
5 SCUDERI, JEAN 123 RENAISSANCE CIRCLE JUPITER FL 33458
o o T [aed'n s —
=IO I?j i‘_’T‘_—,","|3 115y
- R S =05/ 2008 -0i04 5] ]
wbksd00, 00 w000, 00
8, Name and Ad&k’éaii@@éﬂ_@@éﬁ& Aaéﬂ't o h 9. Mame and Address of New Registered Agent

Nama
SCUDER!, JEAN | SCUDER], JaMes
Street Address (P.0, Box Nurfiber is Not Accept

123 RENAISSANCE CiR. ablg T
JUPITER FL 33458 Su"-?Az PEIQ Sl SunseT 'I)QA-CE f peLs

State

Parn Ciy FL | 34990

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Settion 607.0505, F.5-

Signatig it VM/{ 4% QK
Registol  Agul . o Date _f &0/ 4
BEGISTL it 1y AGE NT MUST SIGN

114 This corporation-owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes IE/ No [ on intanglble tax)

12. | gertity that | am an officer or director or tha receiver of trusles empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatamant application, the raason far dissolution has bean eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boeen paid and the names of individuals listed on this form de not quality for an exemption undar section 112.07(3)(1), F.S. The Information indicated
on this application is true and accurate, and my signature shall bave the same lagal effect as if made under cath.

SIGNATURE: W/f Joame SCUN.. . Aw-98 St ) H SSEY

INATURE AND TYPED OH PRINTED NAMF OF SIGNING DFFICER OR diHEGTOn Date Diaylime Ehone #

CRZEC40 (847)



